CHAPTER 3

CEVAND, SUPPLY AND THE CONCEPT CF UTILIZATION

In Ban Iade demand for h |taI beds at the Thgna heaI h
om lexes are | an us un ern]tlllz d Im hg
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verunze cases the deman and the SWJ}) 0 In
un n m, as a resu there are sonﬁ“lm acts on u 1liZa |on elther
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3.1 Demand and Supply

3.1.1 Demand
The demand fo[) a Co modltY moun of it that a consumer
w.ill purchase or will e rea a e market.at a various

Ven Prices a lven mme demand In"_economic
Fm FeJ) hot dle39re to purc ase andntehe Eh |ty to pay for a good
or serV|ce

Demand for a qoo etermined by several factors, sych
cha es | "ﬁ“e price ngod%e redl ﬁ goodsy Income o{ g li %
num consumers . in . the. market, “tastes and preferen es of
consumers mcome dIS'[rJl?]UtIOH chandes In"propensity to  consume,
consumers' expectation with respect to Tuture price.
Law of demand

The law of demand ex reIa |onsh| betwee nce and
Buan tity demandeg. eer law pteden d}nc?ona‘ (nshl
etwee Ft) ce an quantlt deman IS one of est knovvn and most
economic theory.

Important laws 0

g et el Sl
ad | nﬁe 0 commodlg/ SF s uantit demang Wil
ecl |ne drlce of a commadity .falls, econsu er can buy more
quantity of commddity with his  given” income.

Exception to the Law of Demand
Some consumers measure the utility of a commodity entirely by



ItS prrce i fe,. for them th reaer the price of comrriodrth/ the
rea e]r a utrIO’ . Diam s ae 0 ten Frven as,_an exam hrs
ase lamona 1s consh ered as a res}t Ig ds n. the 8
e upper S rata of t focre¥ de rice Q on s
the he p alue p them re 0re, tewgme
esrra them.In this case te " slumer
ess e dramon at a owp ce becau?e with a In price |t

res e value wr own. |e other F prrc%
pre%ge value will an t eretore, thelr

|a|n|rpn ?dplgsrr 3 res gwjer price fhe quantity
emanrYed of dlamong consumer wull rise.

Elasticity of Demand for Health Services

. Consumers of certain health servrces such aﬁ hosprt)al and
H]hg/srcran servrce% are nof Very . responsive o pric canﬂes ecausg
Hp)rp tion 0 %SH Services are . qur Icta Ie uncertal
pnavor anle ssue erson. gets sic vvans 0 get r% leve
rom parn an vvaEs {0 et ure at any price. erson”Is goble to
p\x g 0 SIckness 06s not consume prtaI S rvrces W atever
rrce |n rease rn rice wr ot reduce the quanr
emarhe ver¥ ecreas r| e wr t Increase It muchl
n other wo ds t 8 eas ticity o In heat care services are
ow or Inelastic.

Figure: 3.1 Demand for Health Care.
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p]umh Xf 1SitS octors office from dtenr nrn |s
rnfon atenor)jrce t aecrease In_quantity demand, The rrc sr
?essetagn 5 0 whnich 1s said to be inelastic, 1.e, the e a |ty |s
Other Determinants of Demand

hetween ‘?ch i 8Ch8glrjr|t? an(pe ar?delr?vh 055 %errrnlannd % gr tth]emrglarerrgglshrr]%
the sam vvehe there |s a ghange |)h hese gother thrngsg the  whol
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gemand curves under 08S a changf fn other words, these other mHs
etermrne t]e p srton and lev demad curve. As a resylt of tre
c an rn these actors or determinants, 1t Fle and. curve er] sh It 10
h] or Il as the caie may be. The following are the factors
which de termin e demand of goods or services.

Changes in the Prices of Related Goods:

Demand for a good is also affected by the. [prrces of othe 00ds
V@gecraléathose hich” are relatted to It u str Htes or ¢o err?ents

eman curve o[r od n%a t] rices of re ateg
ooas as remamrng cons her%f)ore dBrrce of relate
s, sl o Wk s
n\%ﬁe 8 |ce of ubs |tuefo %(fdth ah c?emanﬁf ﬁ
e

ood me rice stitllte rrses
8eman qu erYmmcreas o ex(arr]gss Onﬁabtflie prrr?cne b%%en

ection e CONSuUMers would] deman

bIet an ec |on are vr close su srues therefore

cron beco onsu ers. spbstitute _injection

e and as aresu de nd or ta et ec |ns The gooswhrc
re com m each (e an
em W0 e mand o he o prr e of freat ent

Iﬁ)rrva”e ospra fa the' geman or emw Il "Increase which in
tur increase the mand of drugs.

Income of the People

for ood so deBends upon the rncornebgf rtrheerrpgerprand

a er |nco H reater Wd
00S. ndrawrng e] sche ul or he emand rve or a
d ake comes of the (nheoge as |ve onstant reater
co emean drea er nadﬂp here ore, Yvhent come
eoﬁ thmc ﬁase can affor more because o

hrs re% a |ncre Se I income has positive efect on the
demand of a good.

the incomes of the people fall they would dman ess of
the goods and. as resnfstth derﬁar&tpcurewnﬁ H F’ft F?r
Instance urrng anning gerro In India rncomes the people

féave reat y reased owing”to the large mveﬁment expenditure on the
evel pme schemes by the” government and the prva ector. a
resu this increase  in ‘Income,  the demand ' for grams as

el heeed Ui el rﬂr.%tda L

e tjon
il e B anéeah%

anufactured produts, an mcrea INco e wil
0esr|5I ad\emand F osprtaP service from pub[nc hosprtd)l to private
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Taste and Preferences of Consumers

por nt factor hch determines the dem d fo
the tast es an rences of the consumers for N |c
co surtnsersdetra]stg curuepr\r?rwerl]rcees i grea]erlevre? dne]%ndlesoufg tesarae
references Efpor aflous goods o te h‘ nd as a Pesult there
han es rn demand Tor va |ous 000s e can In fashion and
p Offe nprepsrsou Lecosf advertisements by the manufacturers and sel ers

taste and

N refséprec t of ﬁprtal care the demand is_detern |ned by the
accefsrbrIPy

ence. of . the copsumer In respect of qual r¥ of Care,
ﬁvarlabrlrt modern € rment tech 0lo % and
satrs action’ on nhos *tal S rvrces ardr are Setvices
hg people do not to &e |ces from ana eaIth comp ex
remams underuyt |zed p er hand 8 reter orpe
services from the |str|ct hosprta and creates overutilizatio

Number of Consumers in the Market

arket for a tqood 1S obtained hy. addin g the
Lndrvrdu? demag e presen weII asp rrﬁp lve co UMers or
p ers 0 gop at a vapous poss rCes. e(]%reater e’\[rwmp]er
consumers ood reater the market d?man d for it
8ues| |ses wha fa ors he num er of consu ers df r%%Od
pen econsumers shtrtu one ood or ano er the nu ﬂ
onsum o as be N su str f l?}/ p]e ot er Wh
ec ne Whrc has been . ace of
num er o quners rncre se es es vrhn the se Ier o agod
SuC eed or these gpod and S a resut t
consumers of those Wi

mar or‘p e num Fr p] g i
Increase not er |m or an %ause of the Increase In the number 0
consumers 1S population  growt

Income Drstrrbutron

utr n of Income in a soclet ¥ ty also ff% he demand for
00dSs. If |on 0T _Income 1S mq qua
0 consume of * Iy as aw op] er be reIatrveg
eman d

n]ear}sm%reae urcar i housrn 00 5 hgu% hearS h%%r&sun}erpg dist rrhgu ro}l\éoé?
ncom ne ua ensity to consume t e, socrear
G)e re % |ve i pprepp Sit to consum ? rich épe

i

S 00 sequent
gf)mgaratrve ?GSSmC-?mgp IS'[% Xm

naor gf
r%r cons cpoo e
ect the mcome trr uron on
ro%ensr ) cons?me and deman

for con umer o ut

i r| Income e socre fe t

0 varro ditferent rogressive taxes are evre e

rich ney S0 coIece $. spent on providin em onmen
h stribution ot income would beco e eq a

and wit ere wou be ‘a transfer of purchasing power rom 't
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rich to the poor. As a result of th s, the demand for goods whrcn are
Iy, pulch | t
ﬁazgreee:mghd P or ahsggteb Q \Bﬁrocrhvgre uls]t?aﬁfilseco?lrrsgmed1 bg]%hg r|9crh Wq

Change in Propensity to Consume:

People's ensr to consume also affec{ the demand for
em The Income o eo le remarnrngocon tant, It thelr progensrty

consfume r\/\SIe #hee nreosuult thatg Y]en emandp f re %o\rl)v su lsvsﬁerr]rqc?e Srga %n
ne other hand the rope Wn ave of the
e 0

e pIo ensr to. conslime ¢, (o su#rlerslnv?/reﬁ?:ess i
p tof thelr inc oods Wrth the raSUM thal p(?eman

ﬁ ood er decrease herefore, with rncomﬁ remarnrgg constant,
Hrnp nsr consume of the people will bring abdut a change
ema oo
Expectatron wrth regard to Future Prices and Income:
Another factor which mHuencs the demand er 0ds ‘
onsumers expectations with regard to future prices qf the doods.
to Spme re dsons coHsum s @ peri t that In the near uture 1 ?s 0
gooswou rise, then the g %u emand. qreater thtrs
good otha In hefuureth s%nohveo | | s
rmrIar(}/ ﬁ ec%nsumers 0 t futdre t er
%)Od rncpr resentt er spend greater part of th
hus deman for g ods wil

come crease
Increase and Decrease In Demand:

Fr ure 3% N the rice. of a. od falls, quant gemangeg
pf It rrs en r rce i 1S 9 pntr emande
alls,o her thrn remarnrn same. n as a resu changes I
rcde de %u éy dem] r,(ses or fa extension or contractio

| sar ave taken place n other (leterminanis o
e such as taste,income,nro ensr(}/ to consumeda nprrces 0
nt emand

the
€
ave
elr

e S B A Gl S -
emand Implies the rise 0

gman ed as a e ut ensropalp

gualrré
|r]n price, increase in gdemand means th
eman curve shifts to the right

Origi aI demand crr]rveds DD, If there Is a favoraPIe change |
h]e facors eter mand, he emand curve (\/\he a
SurI\];eS frl)JP ahd 0 r% [gn o Irrrlcede auocclurred)f the gog@
demanded &r derh:and Eurve ﬁ s!tme prjces a

reat uant IS deman ed. Likewise, tother [1Ces aso at the
%eman curve I% more quantity 1s gemandeg than ap he demand curve



Figure: 3.2 Increasing Demand
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In brief, increase in demand occurs due to the following
reasons:-

1) Consumers’ Incom mcreases .
1) Prices o tﬂe SU sf itutes of the gﬁod |? uestion have risen:
|1| r|cefs 0 tecompementar 00ds “have a]en
he_Tashion for a ‘qood |Pce sef 0 %g éase and
%references become “more avorab 0 g
roRen5|y to .consume qf the BFopIe as Intreased:

to "the increase |an0 ation and as a ][ Sh
d assleH In market, the number of consumers of the good has
And vice versa when there is a leftward shift in demand.

3.1.2 Supply
Iy of |s th sched le of uantity of a

mod %w
commodi ur?twoul % ere or sa ga ? oss Erlces at anf
y

onep In urmg an oneéperlo i] ample a d?
gwee a monh E on; supzly means the quantly which 15 actua
rought Into e marke
Law of Supply
I fcommod functionall reIa its price. Th
law of sudp p¥ ates to thi %unc |onaP ?n etwee HHCG o?
en%grrpi? B( res olnse Stlcj)ppt ancgn|F1aS n% the qaﬂ%gtlt djan |g
enera varie d;hlrectlg (ﬁ 9 anpe eFh IS ¥ng$h£rp ﬁ
Brlce the Iarger e qu ntlty suppll
ted that if the.price falls too.much, suppl

EPal o et e price b oww c% %e se Fer W|WrebfusepPoysreTW

I e rese rlce price, the seller XS hiS 0N
sto |t w re, ?/yg S veraI factors which™ govern the reserve
price o ase er uza 8

ill the perishabiljty of
e]Tohoedsre rvecq ere{%eer \AHe pdeeP esrhdak?ﬁltye P ?ov?/grl fgy tr?e
eserve price.
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2) In case tif 00dis WhICh re n enshable the reserve
BHES Wil pend upon t e se e s estimate of the future

t will alsp depend upon the future costs, If the costs
a/tgeeégegaedp ILta[ﬂ pﬁe reserve price will [) qower and

T R o o cot
e[ Eore |mpor ant, The longer Is the period, the lower

he Teserve price.
as beeg obseryed from the ¢ Pe |e ces in the real warld
ha grlce 0 uc %qéu supple It b¥] firms produch%

tar dtrectIrY ate ﬁter at |s at a |gherpr|ce mo
|s supplied and vice versa other things remaining the “same!

Increase and Decrease in Supply:

her things heing e aI there 1S unique demand and su

? edule a an rt/%n momg eIS sasl'd toqlljncrease \nhen mor plg
ered for sale at the same [ the same. uan IS 0 fe11
ower prce and Vice Vers en su 1S sal crease. . This IS
q,s ate On g re.3.3 w Fre $'S 0 S an mcrease in supply and

ecredse in supply

Flgure 3.3 Change in Supply
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P
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Factors Determining Supply

The Huan tity. su phe] es d| e t,¥ |h price of a prodét

Y

In eﬁonomlc eor¥ her as ect e cha rlce of a

OP the quantit u 9}9 o It 15 de | eq exp‘aln% ¥ ovement

aong |ven schedule o r t e effect of other Tacto

represented b han es or s s of the e tre SFJJM curve. . Ie
0.4 su urve ass me at these othe tors re aln

same Thus ese

actors cnan s] he causea h|
than

ntire supp [VE. e factors ther rce WhIC etermlne

suppIy ar ¥ onIows
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Productipn TFchnoIogtg1 The char}ge in echnolow %rfgreec Srs tg%

es an sequen the InCIpépalg/emor n

Price of Factors fProduc tion; Change in gtrr

re
fa rease of arrces of I terials o U A e unrt fost
LEogfuctron will rise u? er unit cos gFr tctron FSS

Su function ering “the cost rodu 10
p?ot//ement In P}Xduc ol (tec noIo useop ﬁ erm e cost 0
I el ] 06 s
the supp‘y etV would shift to' the rrg?r PPy
ces of factors of
Eroduc ron? orb resources aso cause a chan In co 0 Bro ucf 10N an
onseguently bring .about a ca”ﬁe in sup Xam
supplie th eatvrr us given prices, this implies
at supply |Oc'?rrve wr |ft to the e? JVen pric P

Price of. o er Prod cha ge in th rrce of other

rqducts . would rn uence te sl ¥ o a pro by causing
E%strtutron of one product to ano

Number of Pﬁoducer t rftumﬁer of firms [oducrn

E)roduct rncr%ases the. marke the product will incréase
ausing a rightward snift in t o sB ly curve.

market E?rtt”thm%”t’se 8 e‘ae‘tO”tea bTheseS Yy °xfp8 tﬁ(’tt‘o”t%d'ttf Rt
brices to fie il ”Pude““r ot cepet'tﬁ ot dandiern f
arket and tead XroN the commo Ity ¥he hoaprdrn rJ

S
antr 18§ 0 oodsl) traders IS an important factor in redutin
uppIres In th% mar an thus causin trurther rise n therr 8

Elasticity of Suppl Elasticity is the reI measure . of
resgonsr eness ofyuan]trt)?psu lied of ac moér? e c a e |n r
Bomn‘o g he grea e(L e resﬁ nsiveness o ntry su a

0] the C a]ngF In ts rrc Jn geatr Its e strcr

U all “fall in e 5.t ar e C0 trac%r |n
Qe supJ) 1S cornpara ve elastic, Iu en a J

P e’ leads to d very contra tron n sugm e supply Is sal

0 be comparatively rne astic, at least m a Shart run,

t}]osprtal Lur Q ned the?rpselrjr@PE macsﬁmeerqgs71 Ic uf rease%rvr%%snﬁgﬁc raﬁ
the ‘rise . or fice ante rcﬁf anqlades

SEIVICe IS free an e numb r ote be e [esents tne suppﬂr ot
Services remains constant and hence stic.

the?
rices.

|gth Ine



Figure 3.4 Perfectly Inelastic Supply
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3.2 Demand for and Supply of Hospital Services

In case af hospbal services the demand is determined mainl
bg a consumers Income %opsumers taste an oree numper
consumers hB marke W L)J(ppy R % hana ealt
complex and the r hos[prtal are J ed butr] 0 1Zation rs
uncertaoln event. nP dents needs better osw]ea
that case arrd |sh|gﬁter ine brﬁetase and choice, Vihen t

e con Income, e wants fo get the servrce
rstrrcf Wospr?al J

servrces
a lent or
rom the

From.the aboye it .is clear that the ﬂt afrac% of d%mand for

hospr tal Services S ctermined bY Some |mPor I3 U 8
price of ospra Services, price her 8ommo ities, ex ECﬁ
alting_ time 0 Income, g

ar S and herr
aren F atients gance frem hos(n ar]rd
e quality rvrce w |ch uI maely e ahto safisfaction of
atients, ° Because cQnsum ro(n osprv\% Services are
CR(reolhrctable un ertarn an lfna oldable issue, When a person ges
e, wants to be reIrevF] rr] parn ana \rf)ans ) ge cu}r] 8
rrcé v\{nena erson have ItY pay but not Sick 0 No
onsume ospit I services, w atever ow the “price Is.

3.2.1 Factors Affecting Hospital utilization
Hospital utilization is a{fecéed bhll 0.50UICES h

atrenqs or th g

srde dan InC ease In the Humber of befls ¢ anfrcantlx

B I
ission _rate and the average len a spital Eﬁ
qurza 10N ehe gem d srdg gu |Pzat|oyn §epenr?spon 50
*acors such as patient Tactor, provrder factor and ‘organizationa

actor

of fact orlhrsnfaersr%g ?hteeduttr)erAawgrno%f heaﬂhWé]e)r\(rlrecsecs“beel four  sets

A% 5 e 4
é;‘anrzan?n 0 (fl servrﬁ COI0

[s such as drstan
comprise the third set, while psych ogrca trOactors such as t

iman+hy
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influence of friends and neighbors make up the fourth set of variables.
qsum factors have ranuen e over os |taI utrIrzatro are
spdsta bed to pS) ron ratro unemp rcome o
f gucatron e erent age gsoudn ?jﬁ ratr rom
ran alreas thnic compasition h ur anrza ro ese
are descrr below
Unemployment:
Unem loyment has effect op | ome d Irm 0 ortunities
have Iovr erpc lta rneomeﬁ P ]rlhrs a ects alnq rpp{persons
to pay for hospitalization.

o |
Countjes with ’]'S eﬁfejo a,n oartt)rr ities vvhrch have or(arer per

%ﬁPs tacdrr]rcnotrrnees et\de §a or hospitalization. yr\d)orefc)ﬁ/resronsfe\h/eesrI IhnegaItR
servr es are gn LX avaréh N area ex errenrlrnvg severe
Hnem mgmep} pronle Nl perrta |I§ 0, Unemp oymetand er income

Income:

ation,

The ad on sate among the lowest | com up. is slightly
i SR il el

tudied t'h‘nderse?atrhlr?gﬁ)pregetrv(reedn Ov'g‘rnrg(ﬂ%enn ?rrr]d derreS atrdngs 7? Wg?
spital a mrssron raes to fami mcome overtime. oud that t
hssr N rate amon t ?wet Income g had a slight Y |gger than
er Income their tud red ct patient ays per
tousa o ulatl cme s ecr |ca y amily  income, “to" be
an important predictor o hospita utr rza 0N rates.
Education :

E ucatron has been found to .be reI%ted to hP%prtaI utilization,
In fact education. mahes one conscr us about nealt B Teceive
h S |taI SerVIces in the outp tre erarment ut the |zat|o
a depens %1 the . a vrce 0 siclan nafue everr
H % catron lone ma¥ no [espgnsrbe rd] |za 10
grtI efds Verage ength of  stay. als tpen ds on the nature and
severit ness 0, .the “hospital utillzation may have some
association wr the education.

Anderson(1973) referred to Rose thal,(1965) who studied o
dh { nd

relat |onsh|p between education an qbsép |Izatrnn and fo

the IS I_:pdpsrtrve ass?craéron ween egucation ang qhs |ta
uér zation uca(sro Wiis nd to be positively associated with oth
admission rates an engt of stay.



Education is also, associated with thle 8ther arrables InMn
em onment 0 pIOI”('[ nities mereaseg markedl th ucatror] 50
os It sar more to be [ocated in alrea where the Popuaron
h ﬁtt educated an res% ces are available to support "various
eat services (Anderson 1

an important et rmrnat for ho |taI admission v%her

utrlrzat e he eI er e aver ge engt
ayr ec ?eo ess mm %teederdy ets sr re
os of ederI suf ro chroni |s ases
eer Een lon. These pa ents ono ta n the hospital Ionger an the
gth of stay In the osprta B s e

513 ) ok E

t
fe aporecialy o

Migration

r% ation of PeQRIe to the. urban area Is (tjhe (iause of over
?OJ)dulatron Ich results 1 low.housing cfon] Ition and malnutrition and
eads to some diseases and utilization” of hospital services.
Population .chan esuI Ing from migration also have im rtant
%ffects on |[t)He varraba]g cgatron m%ome emP )émep an)dp
0 nrresé at ex r|en e out m| ration for long perio time t
ave older, r cated ulation. Incore levels enera

re
Lower among ge sons s ese countries as are the Iqevels o¥
ealth services avali a

Ethnic Composition
g BT 1, BT
[nc composA r] T aso as am fect

ut| zation. Availab

pﬁg%aﬂt cﬁe ntnn\ghr esajg not U *rrze Sgaﬁt
SErVICes as. freﬂ]uenaR/ as whre IS, TIn re Iec ts difrerences In
education, incorme, and availa |l|ty of hea Services among others.

i rggﬁéhebﬁtnt # OQrE%B&S‘t??E “‘Rere o %fédedrgﬁt‘%vthe'stﬁ

‘21973 refe(rred to stud%/ of Ancgersen and Arlderson

0Spi Issjon rate aﬁ% rpngleﬂte oo r}ﬁ

t h
cIrned ar?nnge chil (YrenW !

Income eX pre rIoca rba medrcrne n
osprt services t ||n er(}/ small areas of the
country Wi |ch 0 not a ect totaI utr ization pattern.
Urbanization

e pop RS ARSI by OTr harecel o
tne B rpcentage 0 abf1 (5 ?t peop{e arepmore than tpte cn ﬁdren and
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eIderIg/ le, they ave more._education,  income httl/\%ienic food and
nat u[ |ly the ){ 9 s Hnre fre uently the othe groups, as a
result they utilize less hospital services.

Drfferencefhrn admrssrog rates are aIso aE)parent between rural
durban areas. Ihe Io est _admjssion rat s 0C urrq gersos
residi ur an areas. Primary etfect o [s ra eagpa

on_average ength of stay wereas It has Tittle or n fect on
admissior’ rate.

Sector of Production
Admissjon rates. were high rur | non-farm population
d sso te eeﬂ;re est a Hnrnﬁ) %m

|0W€S among R we lers SOHS I' In rura reas
admi S|0 } fhat %/vere |nte medrate en thes l\l\l(i %I’OU S,

Sh € exp anah I' this OWGI' r te r a ricu tU ommunities
ve to do wit t €€ communltles

Prax toy str]ucture s

R vide  a substrtute r the care vara to |npat|ent

ospital. éhe rur areas, the abh p%r ons are e H abr[n
actlvitie ssrck}r]rets C! dren eI an a(eJI
ersons are tr ated Wit rm actrvrtr more sr ness an
tilize more os |ta SErvices ut the mrs lon” rat

Be non-fa rm uIatron |s hr st o e ur an In a |ta
t% g ets ess
SIC n ué Ide d he ch ess |nrru
exgose |s ases are less In num n a |ta s In.t e ur an
area. As a resut admission rate among t e urban popu atron IS lowest,

3.2.2 Index of Hospital utilization:

Pl nn| haspita facrlrtres re(}urres Inredrctron of future

Hterns 0 zat on. s% 8' utrhzaté\)érlroncarat%elomet téren %ernan}/

jcator such as hos no
o T oot Uiy e
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as costs are strongly re ate to the suppl
For the .hospital ytilization, the number.of patient days pe
thousar] populatign zilve alfso éeen used as an Indicator qf the sepoF
genera hosBrta acllities,

But Anderson. 19721 referr d to Feldstarln and Geymann }959
pointed out that patient days per t ousand population” and populatio



[r)\' bed ratiohas 1% varl tion., This indicates t Qat there is BO
elation between two variab s and population per bed ratio cannot be
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Utl|lﬁatI0n measurement  of ~ Inpatient services, N comparison 0
population in totality.

Th f the h | i
the utlhgastllzoen 0cant ee d%% rlrtn&}nedS b{/e resg (segccbnlpfet |Pte%vce6rlggm%d
terms of percentage.

The bed occupancy rate can be measured hy simple calculation and
B requneg fo ascertain th uture nee Pe%he rhed Hospltal

Red occubancy rate = l\_Iunher of beds occupled in average x 100
i Number of bed capacity

3.3 Underutilization

In terms of de Hands then the tybls greater than

e deman espect 0S |t ds”are . reater
%H [h] (g an)(be c?s are put |ze |ess t capam y,
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Figure 3.5 Underutilization of Beds at Thana level
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3.4 Overutilization
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Figure: 3.6 Overutilization of Beds at the District Hospital
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atrents remarn on floor, QVeru |ze the hospr services. 9o,
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Pa Iﬁc |nr ect of hospital servic ste mcrea es

ransaction cost increases an the COﬂSU er SUI‘p us
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. Transaction cost Transaction cost |s ainly the hospital fee,
cost mcurrea atient an accornggnyrngo tIves, tran portatror}
cost drugs, . cost for L0ss do INCOMe Of 'Wages 0

tc éR/fost 0 tﬁgc%ren ey |n rreelsétrttlrveS orth%ttreu] netreas oé)ort Q'y oCOSt
refr to. utilize the eTnana ﬁgait[h com {ex thou h ﬁ Jt(h
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h(t)rsh.;.e Itherjh nz!tshea th C mfrlom ttrhee thorlelntnh)ouses he a|s|terr|]c%
él notéhave to ay this ycost dThere ore, 5605 consumer

cos o overutilization.

Be the Ilrrtﬁh?raa“h%alth omp exes lhg budge IS frxed whatever mrght

% ? ca 10N alary o
octorsnu es an other the cost 0 admrnrstra tive
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the 'same. Overhead expen |ture mes oreover,. the rra
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os 0 r]eahmen Eranspora 10 p? ient himsel
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theeastemggg from the Thana health complex they would not have to pay

In the District.hospital also the budget is. flxed n this cas
the Oryernbuer”ofe%anerﬂes IS m%re than the beoJ cg pamy anolﬂ(t)t0 ﬂ ?pltﬁt?

hs eXCess . ptlent are 1o
os |aIf an some have tp wait' for .admission. a |ents a|n
Io] et. selc ary In ectlon consume moe drugs, sa 9
|me In the hos numbe doctors nurses an ohe}r sta
ave I|m|ted t|m e or t take c re 0 a |en s. In that case
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onadenng the total |t hos tta are |t es a sg 9
f e freatment as a res |en S are o o e wage ers
a 0 8 élme the aten ant the patient also oose ages and spend
or food, accommo atlon W |ch IS a wastage.

. The foIIowm chapter discusses the im acts of underuytilizatio
f hos ﬁ' tbeds at |Ohe lth com ?ex oV ruél ization o¥ ‘Roaglt ']
$e S a IStrl hos |tas and attenipts to develop a methodology
or assessment 0 e Impacts.
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